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REMOYAL (Sp is 5% f 7 . {) ( . ba a oe (fi) 4 ) 
(+O By; x f be rsh, rie. 
DATE REC'D BY LOCAL | REGISTRER'S S ORE = 24 /RUNER bh ete fa? / 2 ADDRESS 
1 a = 
— G/a b/s: Wing Www Set YES 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! j () ; 
CERTIFICATE OF DEATH Reg. Dist. No. 22.2. 


ee = 
I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE WA COUNTY 


es Crp om geet gore meee iamtst write BOREL pat yaa CITY (If outside-eprporate limits, write RURAL and give nearest town) 

TOWN . OR en deya. © | 
TOWN 

HOSPITAL OR STREET de erdeyn_| give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


‘ully. The correct 


DECEASED: OF 
(Type or Print) DEATH: 2S 5 ge 
&. SEX: 6. COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last biythday: | IF unver 1 YEAR | IF UNDER 24 HRS. 
Es WIDOWED, DIVORCED, Monthe | Days | Hours | Min, 


3. NAME OF Seta. (Middle) (Last) 7, DATE Month) (Day) (Year) 


(Specify) 4 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI®ESS OR | 11. Ate Be neo (State oF fine Sa 12. CUTIZEN Or WITAT 
work aoe pate most, of working life, INDUSTRY: OUNTRY 
even reti: : . 


13. FATHER'S NAME: ; pean MAIDEN NAME; 


15, Was Deckasen Ever IN U.S. AnMeD Forces? 16. SoctaL Securiry No.: | i. seo oe EH & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


| service) w/e) I 
18. AA CERTIFICATION DAE 
qlee wa 1 Ud ae ry 
BS, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 
. 
4 


cs ediate cause 

/ 

/5 Antécedent cause(s) 
Diseasea or conditions, If any, 


giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


I9agDATE OF OPERATION:| 19b, JOR FINDINGS OF OPERATION: ; 20. AUTOPSY? 
fee tie O02 Gal te, 7 GP ap by On a a Men om a eh eer Noo 


. ACCIDENT (Specify) Gente (Home, farm, factory, street, | OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) H 
HOMICIDE tusuRY | 


TIME (Month) (Duy) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at = Not while 
INJURY M. work{] - at 


22. I hereby tyegied the deceased fro: z } 
aliy, [ff EEE A19%..... and that death Bey Bhs. . cep on the date stated above. 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 
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3. RIAL, CREMATION | DATE TITEREOF NAME OF TD, RY OR aie ts LOCATION Evy ieee town, or county) Meh. 
whee ad. Be 

Best sC'D B AL 7. HGS kh SI (¢ FUNERAL DIREG Lox 
Shine /s sal BD: - ma GLaler ued 
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SA avian 


cS6l J app 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


fully. The correct age ' 


10M care! 


ply every item of informati 


Su 
lease wae the causes of death clearly and legibly. 


ysicians: pi 


ally important. Ph: 


is especi! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


“|. PLAGE OF DEATH 


OR give nearest town) 
TOWN 


2411 N. Charles Street, Baltimore 


Reg. Dist. No...c2. ZO) 
2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


TOWN 


COUNTY ‘@ 
7a \ bat staat 4 MARYLAND “ 
CITY (if outside corporate limits, write RURAL and ee ee ee STAY m (If outside AS limita, write RURAL and give nearest town) 
_ Town Seow © ip aten lala oe & ‘e 


es 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Wem ov rl 


STREET 


if 5 K 
Sass (if rural, give location) 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working IIfe, even if retired) 


J Was Deceasen Even YA U. 
(Yea, no, or unknown) je yes, gi 
jservice) 


(Month) Way) (Year) 
952 

If under 24 hrs. 

| Min. 


| 4. DATE 


F 
DEATH Yume 

9. AGE last birthday | [Cunder | year 

g pacer aye 


yrs. 


NESS OR | Le a; | 12, CiTyEN or WHAT 


1. DISEASES OR CONDITIONS DIRECTLY LEA 


Immedlate cause (ayo... 
FRO, / Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
a 


stating the underlying ca 
) 


ii, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


é 
(b)~...- 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) | 


INJUR 
(Day) (Year) (Hour) me 
Work 


Bee oD. 


23. B! AL, CREMATION DATE THEREO NAME 
‘ae | * 


DATE REC’D BY hea 
REG, G /, 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Hom 


e, farm, rer treet, < 
OF gine bl Id : 


TRTURY OCCURRED 
ile at 


, 19.18 %and that death occurred at, ifs 22M: m., 


iD. 18. MED! Ver TION 


a oe 


| 20. AUTOPSY? 


Yes No 


(CITY GR TOWN) (COUNTY) (STATE) 


ig., ete.) 


Not While 


| HOW DID INJURY OCCUR? 
At work 


w= 4G, 19.4; that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


ANA RE i 


'y, town, or county 


(Degree or title) Z bot 
ENERAL DIRECTOR 


fier~ 


(4 


VS. AISA 


@ O@(. 


| eo” 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


(> 


= 


. Supply every item of information carefully. The correct aye #. 


MARGIN RESERVED FOR BINDING 
ix especially impurtant. Physicians: please write the causes of death clearly and legibly’. 


MARYLAND STATE DEPARTMENT OF HEALTH SOO 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. OZ 9. 


8! 


1. PLACE ad DEATH- RESS DENCE HOME), OF DE 
N 


COUNT STATE : COUNTY 
ee Ae 7 MARYLAND ~ Mary Ay 2 iy Vik | 
CITY (If outside corporate limits, write RURAL and | LENGTI£ OF STAY CITY (If outside cérporate limita, write RURAL and give nearest town) 


OR give neerest town) SAS Tow Gn, this piece) se ie D Lec River Mee 
y caslew -_k RAL. Z 


STREET Wi rural, give location) 


TOWN 
HOSPITAL OR Fe 
SHEE ABs £9,570 Memorial Hosp Inds? 


3. SES “a (First) (Middle) (hae) lg pate (Month) (Day) (Year) 
(Type or Print) CaRgrodl WARNER DEATH Jaw 22 cer. 
5 SEX 6. COLOR OR RACE NGLB, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | Il under | year |ll under 24 ra. 
Te. | OWED, DIVORCED, Months | ye Hours Min. 
Nake. While (Speelty) “S79 Ge, iy oe 
10s. USUAL OCGUPATION (Give kind of work |, 10b. Kinp oF Dusiwaes OR | 11. BIRTHPLACE (State or loreign country) 12, Girizen or Waat 
done during most alprtng Ife, even if retired DUSTRY _t 5 Co — 


13. THER’S NAME 44. M ER'S MAIDEN E 


7. FORMANT AND ADDRESS 
Le et Sar are 


18, MEDICAL CERTIFICATION “ 
InTeRVAL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rr ese Onset anv Deata 
Immediate cause meee a hatte ea IER AG fea, tie! PO eae nae | 


aye 
) ] ( antecedent cause(s) 
Diseases or conditions, Hany, —(b) 
giving rise to the ahove ceuse 
stating the underlying cause lext_ 
fey 
1 OTNER SIGNIFICANT CONDITIONS | 


18. Was Decraseo Even IN U.S. Anmep Forces? | 16. Sociat SecuRITY No, 
(Yea, no, or unknown) | (If yee, give war or detes ol 


jeer vice) 


Conditione contributing to the death but not 
releted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye No 
UACE: here farm, factory, street, CITY OR TOW OUNTY) (STAPE) 
| Serums aaa) Eo es a Ly 
CURRED | 


CAUSE OF 


TIME (Month) (Dey) (Year) (Hour) INJUR Ci HOW.DID INJURY OCCURY 
OF : aie While at Not while 2 
INJURY cares 2m | work Oat work 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection |, Inquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspectian or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident —, suicide 4, homicide °, undetermined _i. 
SIGNATURE e (Degree or title) ADDRESS DATE SIGNED 


SATION (City. y » OF coun 7 Sd | 
ft Ya ITH ON AATE, LKQ 
oS PADDRES! 


DCF 


oS 
z 
| 
a 
Zz 
& 
i) 
i 
iS) 
24 
a 
a 
> 
4 
Q 
Rn 
Q 
me 
Zz 
i] 
S 
me 
< 
ss 
ri 


S 
o 
é 
2 
| 
£ 
3g 
oO 
< 
re 
6 
oS 
& 
om] 
< 
a 
8 
g 
= 
4 
ov 
> 
o 
2 
B 
=~] 
n 
re 
a 
=I 
oS 
a 
=] 
a 
< 
fy 
rs 
~ 
a 
isl 
= 
e 
Poy 
| 
a 
a 
a 
| 
ay 
fy 
[sf 
o 
oS 
z 
i} 
n 
< 
& 
I 
Pu 


VS. 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


iSO4 
APLDrosr 


Reg, Dist. No... 


1, PLACE OF DEATH: 


county Talbot MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md e COUNTY Tal bo t 


LENGTH OF STAY 
this place 
year 


CITY (If outside corporate limita, write RURAL 


ne aig RESP cc 


CITY (If outside corporate iimits, write RURAL and give nearest town) 
one Oxford, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural, give loention) 


ADDRESS: 


. NAME OF 
DECEASED: 


(Type or Print) Emma 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVO. ea 


RACE: 
emale Colored | (recwimarrde 


(Firat) (Middle) 


Wright 


8. DATE OF BIRTH: 
unknown 


(Last) 4, DATE (Month) (Day) 


or 
peaTu; dune 17 
{ 9, AGE Jast birthday: | 1F UNDER I YEAR 


Months | Days 
out 70... 


(Year) 


p 5 2 


IF UNDER 24 HRB. 
Hours Min, 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working tife, INDUSTRY: 


even if retired) : hous ewife 


12, CITIZEN OF WHAT 
COUNTRY? 


Ws 


11. BIRTHPLACE (State or foreign country) : 


13. FATHER'S NAME: 
Garrison Henry 


Maryland 


14. MOTHER’S MAIDEN NAME: 


unknown 


16, Soctau Securrry No.: 


IS. Was Deceasep Ever In U.S. ARMED dates of| 
none 


(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


| Lydia Jones 


Ridgely, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


_Immediate cause 


AO sent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause iast 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
reiated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONget AND DEATH 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


Yes) Not 


21, ACCIDENT 
SUICIDE 
TOMICIDE | INJURY 


(Specify) 
office bidg., etc.) 


PaEACe (Home, farm, ayaa strect, | 


| 
hi 20. AUTOPSY? 
8 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Fr leat Not while 
INJURY M. 


| HOW DID INJURY OCCUR? 


work() at workO] 
22. I hereby certify that I a’ 


alive Onn ksi bd 
SIGNATUR 


nded the deceased from Achy 19LP,, 
., and that death occurred atukArs 


etn OR TITLE) “ve. 


B.. adil... oy cay Ss that I last saw the deceased 
., from the causes 5 Bia on the date ee above. 


Ah A a 


23, RENGY CREMATION 


NEN 4 te fSrecity) = 5 


DATE THEREOF 


June 18, 1952 = appe 


NAME oe CEMETERY OR CREMATORY 


aia (City, town, or county) 2 


Old Fellow Trappe , 


BY LOCAL | Ri 


ig S a Ve. 


lim. FUNERAL DIRECTOR 


ADDRESS 
Maurice BE. Newnam & Son 


Easton, Maryland. 


